MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014068

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
Pe Yo Il STATE ' .
Regmrahon Dismct Neo, - __>="1% 3/Lr|mary Registration District No. \5-6 4 / aa V FILE NUMBER

DO NOT WRITE
o TS STUB AMENDED

“s'No.

2. USUAL RESIDENCE (Where docomsed lived. If institution:. Rasidence before

= . COUNTY mmm .a. STATE Mg, b. CONTRE . Touils admisgion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
OR

OR .
TOWN Manchester . .| 12 Yrs, TOWN. Yes B No [
c. FULL NAMEOOF [V .NOT in hospital, give ocation) ‘Inside Limirs d. STREET [If outside,.give location) Reside on Ferm

WstTUTion Manchester Nursing Home |YaR NeD DH50  Berkshire YO No B

3. NAME OF DECEASED First Middle. Last 4. DATE Month Day Year
{Typa or print) "OF

Arna , _Boka: pEATH °
5. SEX .| 6. "COLOR OR RACE 7. Married [] Never Married [] [8. DATE.OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR
Months Days Hours Min.

Femala White Widowed B . Divorced (] Aug.17 ‘]8% > oo , . Win.
10a. USUAL OCCUPAT!ON‘(Givé kind of woark t_‘lonu 10b. XIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE t ity -and sfate or _counfl'v)_ 12. CITIZEN OF \'tH:_\T CQUNTRY

during most of working life, aven if.retired)

House Wife 3 S
t3a. FATHER'S NAME- 13b. MOTHER'S VMA|DEN:NAME - ‘14, NAME.OF HUSI D .
" Unknown o Henr:,r J. Boka

15. WAS DECEASED EVER IN U.5. ARMED FORCE Y NO. [17. INFORMANY ) Address

(Yas, na, of unknown) ’(If LYo, give war or dates - .
Harry Boka SO Berkshire

18, CAUSE OF DEA'I’H {Enter anly one causs per line for fal,.(B). and o) INTERVAL BETWEEN

T eoare cause AL Te. Mm caveliyl - Duse o e ma_,q |l
amt:::; nrfF any, | DUE TQ (b} ‘ C /L D‘U‘M &L M %G&&"é 2?5- 0?6(,9- qu
A Rizovihs Feart~ Divence \ouf Huw

\ying couse las). DUE TO (g} -
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH -but not- related .10 the terminal PART -Itl. ¥ decassed was female wes,
T disease ndn gwcn in PARY | [a) . there a pregnancy ' in: tast 90 dayi.
-&"fd -5(’ %c}“r . ]T:]Yu‘ =ﬂNo l [ Unknaown

£
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE- HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED 0 o
YEST] NO

20c.- TIME OF Hour Month, Day, Yesr
INJURY a.m. :
p.m. N
20d: INJ\.IRY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION . COLINTY STATE
"WHILE AT WORK [ farrmn, factory, .street, office bidg., ote:)
‘NOT WHILE AT WORK [

21. | sitended the dedessed from_ﬂ_ [5:°57 Maed R'Q_)_ﬁmd last saw “aluve oMg_}_ﬁé_ﬁ_

Death . occurred at 3 oéﬂ G)' m on the date stated above, and to- the best of. rny know!edge, from the causas stated.

?24.. SIW M% M@gra ar. t:fle) é. @ onness /&)\ /L ’/w 5@,\ /[(0 2}5 f:{%sf'zg

23a. BURIAL, CREMATION, | 23b, DATE e, OF ETERY OR CR MATORY 23d. LOCATION :(City, tawn, or county) {State)

REYOVAL Goesit) | e gz [S+S. Peter & Paul St, Louis, Mo.

._g@ﬂL 2
24. FUNERAL? DIRECTOR —Mu'_%%ss 25 DATE: RECD BY LOCAL REG. REGISTRAR'S SIGNATURE
Kriegshauser Mortuary4228 S. Kingshi hway 3 P ¢"'é3 ‘% M

[Licered Embalmer's Statemen?! on Reverse Sldi)

VS 300
Rev. 4/59

‘5{ P X-X-

2,000, |

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
___OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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ST_A'I’EM!PiT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by . Sludgnf Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

[y

Licensed Embalmer No. oo
P. Q. Address/ 4&/. Z‘—K—M M

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" *If embalmed by a STUDENT, he also shall sign in his ©®WN handwriting. ..
If this body-is not embalmed, fact should be so stated above. ) '
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